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Tevaas Ethics Cammission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER rorm JC/OH
CAMPAIGN FINANCE REPORT 3845 CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed
mmm&ﬁ ﬂ)(phim Mbmmbm (Ethics Commission filers) IO
3 CANDIDATE / TITLE FIRST Ml
OFFICEHOLDER J l [ QOFFICE USE ONLY
NAME & = Data Received
e e FATEREE
Meekenr- = PR—
o, m
4 CANDIDATE / ADDRESS 1 PO BOX APT I SUITE # CITY. STATE.  ZIP CODE Ty =&
OFFICEHOLDER e =T o
ADDRESS 2200 O(M/l«’lf!ﬁ Lbmnc. Attt n \ (N o —_
. R -
. e ey r——
c f Ad T '
D hénge of Address '7 8/10 ) - o
] FIRST Recemt 0 - =["’ T =
CAMPAIGN TITLE IAS Mi :{;: : :Z:.u; D
TREASURER . 52 :
NAME AN HBIPM X S| A
..................................................... [4s] m
NICKNAME LAST SUFFIX Date Processed
Cé') Le/ Date Imageq
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE# cITY STATE, 2IP CODE
TREASURER .
ADDRESS = /Jr(,{ Dl
{(Resigence or business) g‘ (é LO—M Me = 67*['7 n [TK /J 8,]
7 CAMPAIGN AREA LODE PHONE NUMBER EXTENSION
TREASURER .
PHONE ola-y W -g02l

8 REPORT TYPE

15th day aher campaign treasurer

E’ 30th day before election
apponimen (otficehoider only}

D Runoft

D Exceeded $500 limit

]

D Final reporl (Arach JCIOH - FR}

D January 15
D July 15

[j Eth day before election

® PERIOD Montn Day Yaut Month Day Year
THROUGH
COVERED | VK b 20 g%
10 ELECTION ELECTION DATE ELECTION TYPE
) Month Day Yaur )
%/’D /ﬂg E/anll‘y !:]meﬂ Dﬁonoul__ SRR D Speciat
R . .
N OFFICE QFFICE HELD (f any) 2 OFFICE SOUGHT Mm’.’_.‘:-.‘r. : -
Moo oftie Veae 7.5| Lbuwdn (vt it LA ¥,
o - - .
B DIRECT Direct campaign expendituras are campaign expenditures made by cthers without mc cn‘rpdidlle's prior consent or approval
g:rgl:é?TNURE Candidaies are required 1o disclose this information only if 1hey receive notification of-3he direct campaign expenditufe
L .
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Teas Ethics Corrmigsion

P.O.Box 12070

Austin, Texas 78711-2070

(512) 4835800 1-800-325-8508

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
CoOVER SHEET PG 2

W C/OH NAME

Jade Mecker

1B ACCOUNT # (Ethics Commussion filers)

% SUPPORTING
POLITICAL
COMMITTEE(S)

-~ This fisting includes political expenditures by polilical commitiees 10 support the candidate / officeholder. These expendiures
may have been made without the candidate’s or officehoider's knowledge or consent  Candwlates and officehoiders are required 1o
Tepor this informatbion onty if they receive notice of such expenditures. <

AFFIX NOTA&“M”! SEAL ABOVE —

Swom to and subscribed before me, by the said__ T2 dle 1 ec/er

this the __ 2 /4

COMMITTEE NAME
COMMITTEE TYPE
[] GenEraL | COMMITTEE ADDRESS
] seeomc
COMMITTEE CAMPAIGH TREASURER NAME
[0 adduonaipages
COMMITTEE CAMPAIGN TREASURER ADDRESS
T CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN .
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 21 « &
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) % ‘7916 O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ AN A
4, TOTAL POLITICAL EXPENDITURES .
$ jo, 2ol =
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF THE REPORTING PERIOD $ 66,-.’]&[1. el
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTA T DAY OF THE REPORTING PERIOD :
TOTALS LAST DAY O $‘-]0|—“0‘DD
M| AFFIDAVIT
“\\Hlllu" | swear, or affirmn, under penalty of perjury, that the accompanying report
\\\‘ P‘ AG U / is true and correct and includes all information required to be reported by
S OQ_‘.-- " Q{\ 2, me under Title 15, Election Code.
- 0"\} (7P -
- e /\‘ (S )
: (D: .yt % :
= '. T =
B
=z oS S o=
N e oF -~ ..‘? nature of Cahdidate or Officeholder
iy e
¥og, A

day of Fcémwfj

19_9& . tocertily which, withess my hand and seal of office.

éﬂlum of omd’d? administering oath

//ﬂf‘/g 44#:/(

Alofing Qb 1T

Print name of officer administering oath

Titlé of officer administering oath

ﬁ Printed on recycied psper
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Texaas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)
AN

SCHEDULE B (J)

x

The InsNo« GuioE explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

AN

3 ACCOUNT # (Etrics Commission fuers)

7 Pledgor addrass; City, State; Zip Code

4 TOTAL OF Uﬁl{EMIZED PLEDGES: > ® o 2 o o $
5 Date 6 Full name of pledgor £ outof siate PAC 8 Amount of 9  In-kind description
pledge (3) (if applicable)

l
|
I
|
!

10 Pledgors principal occupation \

11 Pledgors job litle

12 Pledgor's employerflaw firm \

13 Law firm of pledgor's spouse (if any)

14 M pledgor is a child, law firm of parent(s) (f any) \

y

Date Full name of piledgor

Pledgor address: Cily, State, Zip Code

[ outof state PAC Amount of

pledge (3}

in-kind description
(it applicable)

Pledgor's principal occupation

\ Pledgors job titie

Pledgor's employerflaw firm

\Tn firm of pledgor's spouse {if any)

if pledgor is a chid, law firm of parent(s) (if any}

N\

e

Pledgor address, City, State; Zip Code

Date Full name of pledgor [0 outof ustePA

Amount of
pledge (%)

in-kind description
(if applicable)

Pledgor's principal occupation

Pledgor's job title \

Piedgor's employer/law firm

Law firm of pledgor's tpou}\(if any)

If pledgor is a child, law firm of parent(s) (if any}

~,

AN
\_\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requivrements.

@ Prnted on recyciad papar

(Eﬂl%i.‘ﬁ 17%987)



Texxs Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucTion Guie explains how to complate this form.

1 Total pages Schedule A(J)

>

2 FILER NAME

Jad e e er

3 ACCOUNT # (Etrics Commession filers)

4 Date 5§ Full name of contributor

6 Contributor address: City, State. Zip Code

N2 colovido sle =12
Frushn . %12l

|-

Niemann d' ieangn (L™

T Amount of I 8
contribution  ($) I

26p.00 ]

] ot of suate PAC In-kind contribution

descnption(if applicable)

I
|
|

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

42 Law firn of contributors spouse (if any)

13 If contnibutor 1s a child, law firm of parent(s) (if any)

Date

-2

Full name of contriputor

Davih & . Sphep pasvi

Contributor address; City. State, Zip Code

100 Lanvtea # s
{*WZTHALTY& '7K/IDI

Arngunt of
contribution (§)

[J ouofsiae PAC In-kind coniribution

description(if applicable)

272

I
I
I
|
I
I

FW lfg‘z:/l{al occupation

Contributor's job titie

-
Contriputor's employer/aw hirm

Law tum of contributor's spouse (if any)

If contributor is a chilg, law firm of parent(s) {if any)

Date

[-14

Full name of contribulor

Contributor address; City. Stale; Zip Code

02 WMolendaan Br-
Sl VAN (OS> | TX 18

Amaunt of I
contribution (%) I

[T outof sisie PAC In-kind contribution

description{if apphcable)

(o2
te o

I
— |
I
l

Contributor's pnncipal occupation

Contnibutor's job titie

Contnbutar's employer/law firm

Law firm of coniributor's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionat reporting requirements.

ﬁ Printad on tecyclad paper

(Effactive 09/01/1997)
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Texas Fihics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E (J)

1 Total pages Schedule £{J):

3 ACCOUNT ¥ (Evvcs Commission fikrs)

The InsTrucnion GuiDe explains how to complete this form.

2 FILER NAME ___.

Jéde W\Cal((r
4
TOTAL OF UNITEMIZED LOANS: = = = ) ) > $ 15 OOO
!
& Date of oan 7 Nameofiender [ outor state PAC 8 Loan Amount ($)
Jocle. Meckes {5,000
6 Isiendera la- ) ‘L-ehéér.a-cs;jr.e;s.‘ ..... C:ty ..... é‘;t.a;e... N th (.:;)d-e ............................ 10 Interest rate
financial Instituton? ' . O
Y @ 330 C}\U‘!‘L( LG'\?-) | Ci,;sh:\,’[;( “]1€T3 11 Matunty ate
incAch N.{‘L

12 Lender's Principal Occupation

O’U dﬁst’. ‘ 13 Lender's Job Title JU A
. 3

14 Lenders Employer/Law Frim . 18 Law Firm of lender's spouse (it any)
Trows Com1ll1 n / A
L)

16 M lender is child. law fim of parent(s) (if any)

17 Description of Collateral

none
18 GUARANTOR 18 Name of guarantor 21 Amount Guaranteed (5}
INFORMATION
20 Guarantor aadress.  City. State: 2ip Code
not apphcaphe
22 Guarantor's Principal Occupation 23 Guaranior's Job Title
24 Guaranlor's Employer/Law Frim | 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Printed on fecycled puper ’ (Etfactive 08/01/1997)



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL scHEDULE F
The Ius&cnon Guioe explains how to complete this form. 1 Total pages Schedule F.
2 FILER NAME 3 ACCOUNT ¥ (Etrucs Commussion fiers)
4 Date 5\ Payee name r Amount
s
6 Payee‘address; Cuy. State, Zip Code
8 Purpose of expenditure 9 - Complete if direct expendiiure to benefit C/OH -
Candidate / OﬂnthMo( namea Office sought / hald
Date Payee name Amount
{3)
. bayes -a.d.dré.'.-s.,- . Cny '-sia;te_ ................................
Purpose of expenditure «+ Complete if direct expenditure 10 benefil C/OH -
sndidate / Officeholder name Offica sought / heid
Date Payee name Amount
($)
.. Payee 'aAaid.rés.s.;- . . Cuy .él‘ate; ..le C.c)(.i-e ...........................
Purpose of expendiure ‘ « Complete il direct expenditure, to banefit C/OH -
Candidate / Officehcider nams Otfice sought / held
1
LY
Date Payee name Amount
3)
) Payeie. add.ress: City., State; Zip Code
Purpose of expenditure - Compiete If direct expenditure to benefit C/OH -
Candidaie / Officehoider name Office sought / hel
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper [Effeciive 090171997



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL SCHEDULE F
EXPENDITURES :
The InsTRucTioN Guiok explains how to comnplete this form. 1 Tolalpages Schedule F: L‘,
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Jade Meeker - B
4 Date § ' Payee name . ’ 7 Amount
Tviwis (o Democritic Fawty ®
\-.- 2- .6. . ;:’-a-y;; -a-d-d-r;s.s-' ....... é{t;: . .S‘.a.l.a:- . .z;p. .c.o‘.j; ................................. \20’@‘ m
Qo= B, Loumerr : Auerhn T 78705
8 Purpose of expenditure 8 -- Complele if direct expanditure lo benefit C/OH --
_— Candidate / Officehoidar name Office soupht f hald
1;\ \\ l’\/_) ree
Dale Payee name Amount

eV ®

........................................................................

\ /‘2) Payee address; City. State; Zip Code \ /Z/w DD.
| 4 Paton Aneaae | Aushin T

129

Purpose of expanditure + Complete if direcl expanditure to benefil C/OH «

Candidate / Officehoider name Offics sought / hald
“
C.onsulh noy

. Dale Payea name Amount
i Lagu\l Sowses .
. Payea address; City; Siate; Zip Code ; a
=12 | dod uet 52

A unepmand
f Auerhn T 1801

-Purpose of expanditurs .. = Complele if direct expenditure to banelit C/OH -

: b Candidste / Officsholder nams Office sought / held

’ ‘Dale Payee name ' - \ Amount
Z Trpwvis tountty 1o Aesoddtion ®
'\Vl% ‘.‘i’;i;'é;.a.dh};;s‘:': ..... él'li;"éiat;;'“zfp.é;:;i;”““'“““'““““T" ........ o0
T | TI00 LAt

Qﬁ,{h-ﬁ "y ‘]‘\L %101
‘Purpose of expéhditure ‘ « Complele il direct expenditure 1o benefit C/OH »
. Candidate / ONiceholdar nama Office soughl / hald

lAbels

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i{; Prifted on _m,_d“'“p.'r' tEfizcuve 62i6iH 33}



Tenas Ethics Commission P.O.Box 12070 Ausstin, Tencas 78711-2070

(512)463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTRucTION GuiDE 8xplains how to complete this form.

1 Total pages Schedule L

L Mok o

3 ACCOUNT # (Etrucs Commmssion fiers)

LENDER 4 Name of lender
INFORMATION
pot bty JSLdL Medck ey
5 Londer sdoress: iy s““; ........... z.pcme .....................
220 ey liewe  Aashin ,,ﬂ L0
GUARANTOR 6 WName of guarantor
INFORMATION .
e - .s(au ...... :.!'.p.(.:c.";é .....................
Ia not apphcabie .
LENDER Name of lender
INFORMATION
Lander address. iy - 2 ccde .....................
GUARANTOR Name of guarantor
INFORMATION
Guaranior address; City, State Zip Code -
D not applhcable
LENDER Name of lender
INFORMATION
Lender address; City State Zip Code -
GUARANTOR Name of guaranior
INFORMATION
Guarantor address; City State Zip Code
D not apphcable
LENDER Name of lendar
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION :
Guarantor address; City State Zip Code
D nat apphicable '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ponied on recycied papsr

(EHechive 0P/01/1007)



) (512) 463-5800 1-800-325.8506

Tosms Ethics Commiesion P.O. Box 12070 Austin, Texas 7'371 1-2070
POLITICAL scHEDULE F
EXPENDITURES

The IsTmucnos Guibs explsine how to completa this form.

4 Tolalpages Scheduis F: L\

AL quasker

3 ACCOUNT # (Etucs Commieson [

T

& Date 5 Payss name

T Amount
(%)

----------------

----------------------------------------

2%

l \——'?.7‘ & Payesa address; City; Biste, Zip Code

A2\ | £ LODP
%\’M/Th‘ L‘ﬁkl 103/%7

8 Puposs of expeandiure g o+ Complets H direct expenditure to benafit C/ -
Candidates |/ Officaholkiar name Offics sought / heid
Mt ek
Dale Payss name Amount
{3)

........................................................................

Payss sdavess;

Purposs of expandilura « Compiete ¥ giect sxpendilure to benefit C/QH »
! Candidate | OMosholder neme Ofcs paught 1 held
Dale Payss name Amount
t )
‘ pasos sadreas. ity aieiel e Code T
%,
_Purpou of sxpenditure g - Complets If duact sxpsnditure to banefit G/QH «
. Wt Candi 1 OfMceholder name Ofce sought § harks
Date Payes name ’ Amount
(£
Paves addrase: '(':I-ly: .él;l;; le Codo ................................
Purpcss of expdhdiure - Camplste i direct axpendiluce to benafit C/OH -
Candidsis { Officaholder name Office sougit | reid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(EHaarrs BB HF)

"‘q. Frisitee 4n iuy'd;d' pipo-r“



Texas Ethics Commission 'P.0. Box 12070 Austin, Texas 79#11-2070 ) (612)463.5800 1.800-325 8506
POLITICAL SCHEDULE F
EXPENDITURES

The lustrucmon

Guioe explains how to complete this form.

1 Total pages Schedule F: \/k

2 FILER NAME

J acle. V“cbl(-tr

3 ACCOUNT # (Ethics Commiskion filers)

4 Date

| [23[43

5 Payee name

.....................

6 Payee address;

State; Zip Code

A Lans(«;, Custin, Tx 78745

City;

Amount
£))

dé 2%.00

8 Purposa of expandilute -]

Candidate / Qlficeholdar name

corednd  rembursemet

+ Complete it direct axpenditure 1o benefit C/OH -

Ofttice sought / heid

Dale

:l/ﬂ[‘i%

Payee name

Payee address, City; State; Zip Code

200 Cncher L'\ ]M\;\)—& /75/7:23

Pi.s)

Amount

3)

Purpose of expenditure

Candidate / Officaholder name

POSI-G-SL

« Complete If direct expenditure 10 benafit C/OH »

Otfrce soughl f hald

Date

5-1/13/%

Payee name

Geee. Frod
................ TSRS

Payee address;

PO. Box, 18522, (ki 1871

Amount

(s}

LSOO,oo

Purpose of expendiure

e Candidais / Officehoider nams

1_) fin H;b

== Complate If diract supandilure 1o benefit C/OH -+

Qtfica sought / held

! Date

&Y

Payee name

[ eeee

......................................................................

Payee address; City; State; Zip Code

5a0 L\g”t%m‘ #9070 Gugti X }’78701'{

B
000

Amount

%

Purpose of expé-‘\dilure

Candidate / Officehokder nams

Co r\‘{m& Labor

= Complete if direct expenditure to benaefit C/OH -

Office soughl 7 hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i{; Printed an ideytied

papes

tEfféciva 82:8171837)



Teoms Ethics Commission P .O. Box 12070 Austin, Texas 78711-2070 ) (512) 4535800 1-800-325-8508
POLITICAL SCHEDULE F
EXPENDITURES
The InstrucTion Guior explaing how to complete this form. 1 Totaipages Scheduie F: q

2 FILER NAME J-ad;, 3 ACCOUNT # (Emica Commmann flers)
4 Dats 8 Payess nama T Amount
m“k ‘11—“ L )
............... ‘
I/[ 3/19 € Payss sddress; City. Stste; z:.; Code SO .90
Hsin La«sia\é ) &w(y.n,Tx/ T84S
§ Purposs of sxpendituie . ® - Complets if direcl expenditure 10 benefit C/OH
. Candidate / Officahcider name Offica sought  heid
C_OI\&JH“\;)
Daile Payes name Amouni
. ()
28N Oiced

l /]L/ % e s i bl g by e y’g

Copstin, ™ 1678 01 ) SOH Congress

135,4/

\[23[48

Purpose of expendilure = Complate ¥ direct axpanditure to banefit C/OM =
. . Candidate / Officsholder name Offic acugit / held
povhis,
Date Payes name . Amount
Tonis Coury Ber Gsociahon
l QB/QS o Payto add-rnl:. ' .lty; Slate; Zip Ccn':lo ------- | OO. o0
702 |avadh ’&s{'ﬂf& €0
4,
Purposs of expenditure ., - « Complete if direct expenditure to benefit C/OH -
. Cendidats / OMcehokier name Offic scught / bwid
labels -
Ciste Payss name Amount
)

P'o;r;l lddl’lll ---- City; State; Zip Code ‘

2%.80

G,.,gla.,'fx 7910}

Purpose of sxpendiluia « Complate if drect expenditure lo benefit C/OH -

Candidata / Officahoider name

‘oo-S }461

0o sowght 7 netd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ot Prifteid én ricycied paper

1ERBitvs B0I61/1087)



